. ‘ T TR W B Amendment
Disclosure Report Cover . (] Yes 0 N
Use this form for general report and committee information, must be signcu thd ﬂnﬂn&@&ﬂlmng with other detailed forms.
Do not use this form to update information

1. Committee Information

2. Full Name ,l ¢. 1D Number
Francis for Sheriff ' PJ6D6GN
b. Mailing Address (include City, State and Zip Code) d. Date Filed

190 Dark Corner Road
Rutherfordtonm NC 28139

¢. Phone Number

8§28-247-0774

2. Report Year 3. Period Start Date (mmv/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
R o Gl 2 2y Jason Matthew Harrill
A0 | O = _/ it ) 2 )
6. Type of Committee (Check One) 9. Type of Report (check only one tvpe of report from one category)
g Candidate Campaign D Party Municipal State/County Referendum
l:‘ PAC D Relerendum [:I Organizational [:! Organizational D Oraanizational
D :”\‘1;‘5::;::5:1‘ D Jomnt Fundraiser I:I Thirty-hive day Ouarterly { I:‘ IPresreferendum
D Legal Expense Fund !
7. Type of Fund (if applicable, check one) D Pre-primary D First [ [:] Final
D "Booster Fund"” [] Pre-election X Sceond [ ]  Supplemental Final
D Building Fund D Pre-runott D ITard | D Annual
Semi-annual D Fourth f D Special
D Mid Year Semi-annual :
[ Other ] Year End ] Mid Vear | 10. Special Report Name
l:l Final l:l Yeur Lind
8. Number of Fundraisers this Report [] Special [] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BRANCH BANKING AND TRUST
b. Purpose ¢. Aceount Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
3 [ 5
CERTIFICATION

¢ 22A. 228, & 22D-22M of Chapter 163 of

I certify that the Committee or Fund is in compliance with all applicable provisions of Artig
ibj / rtify that this report

the NC General Statutes and that no funds are commingled with prol Sclosed funds. [ further ¢

is complete, true and correct and that I have been trained by the M€ St ,7 / /)
iz

Jason M. Harrill g/ S
’ Signature CrtAf: ‘g / = bate

FOR OFFICE USE ONLY

Printed Name of Signer
. e - R Delivery Me
Date Received: ’7 8 l O Employee: ID\ Delivery Method

[] Normal Mail
Date Postmarked: Employee: [ chislereq Mayl
: % Hand Delivered
= Electronically Filed
Date Scanned: Employee: : :
e []  Signer has not received
Date Data Entered: Employee: mandatory Haining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer. assistant treasurer.
custodian of books information, or account mformation.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) | 2. Type of Report 3. ID Number
FRANCIS FOR SHERIFF | 2"V QTR PI6DON
|
Start of Election Cycle: January 1, 2010 rotal this Total this
* : Reporting Period Election Cyele
4) Cash on Hand at Start $ 7L g2 % @)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | % (/é_g‘ Do S A E-Ye)
6) Contributions from Individuals (CRO-1210) | $ é 05“6 ‘m/ $ | Z; %) [. D
7) Contributions trom Political Party Committees (CRO-1220) | & b
8) Contributions from Other Political Committees (CRO-1230) Ei_ B b
9) Loan Proceeds (CRO-1410) | § g
10) Refunds/Reimbursements To the Committee (CRO-1240) i $ $
11) Other Receipt Sources i g o o b
11a) Interest on Bank Accounts (CRO-1250) | § %
11b) Contributions from Not-for-Profit Organizations (CRO-1250) ‘\ b
11¢) OQOutside Sources of Income (CRO-1250) | S %
11d) Legal Expense Fund — Other Sources (CRO-1270) | % j $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | % 5
12) TOTAL RECEIPTS (Add lines 5. 6, 7. 8.9, 10, 11a. 11b. 11c. [1dand I1c) S LsAlLSO0 |S ¢ 01bSO
EXPENDITURES '
13) Disbursements '
13a) Operating Expenditures (CRO-1310) | $ /0 (I’LO 7 ‘7/ .| $ 3096 ‘fa
13b) Contributions to Candidates/Political Committees (CRO-1310) | % hd
13¢) Coordinated Party Expenditures (CRO-1310) | § by
14) Aggregated Non-Media Expenditures (CRO-1313) | & b
15) Loan Repayments (CRO-1420) | 5 _ $
16) Refunds/Reimbursements From the Committee (CRO-13200 | $ [ $
17) In-Kind Contributions cro-isiny | S HSL. SO 8§ 4 2.0
18) TOTAL EXPENDITURES (add lines {3a, [3b, i3e, 14, 15, 16.and I7) $ /7 lf‘?’ 7.2 L{z | § €S R P2
19)  Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) $ S4gl.0¢ /1% & 49k, 09 /
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | 5
21) Outstanding Loans (incl. ones from other campaigns) (CRO-143M | 5 I =53
22) Debts and Obligations owed By the Committee (CRO-1610) | § _ ot
23) Debts and Obligations owed To the Committee (CRO-1620) ‘ 5
24)  Account Transters Within the Committee (CRO-17200 | $§ e
25) Administrative Support (CRO-1710) _“a b
20) Forgiven Loans (CRO-1440) | § S
27) 48-Hour Notice Reports Sum (CRO-2200 | % 4
28) Contributions to be Refunded (CRO-1215) | & [ $

CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals  page of Cdves DO
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) _ 2. ID Number

3. Contributor Information

a. Amend . Account Code [c. Form of Payment  [d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
are I A b-S-00 |® 7000
Bt || ] S 25.00
B :::mvc [ 5 2000
B e || S 1000
B e || S 20.00
B ronoe || 5 /€.00
O * 20.00
Dlmeio | s 2500
Bl romoe |/ S 20.00
Dol | S 1000
E romoe |/ 5 20.00
Bl ronoe |/ S /D00
E o Y )06
T Add "

] Remove 7 AD .DO
Bl e |/ 5 30.00
Bl ronoe |/ ' 2000
El . P 40 .00
B one |/ S A€ 00
B e |/ , 5 28,00
B/ -;' S /050
O tsi| 5 25.00
B e/ | 5 20.00
4. Total only this Page | $

S(J:}:‘;?i‘:: ::iﬁihgl;}g;ig giﬁi; Page CRO-1100) ¥ é’L éf -0 O v

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

I'e 1

ol

Amendment

D Yes

Use this form to report individual contributions over $30 or contributions under $30 it form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Num

ber

FRANCIS FOR SHERIFF

PI6GDON

3. Contributor Information ]

Add ] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

PAM KEITH

RETIRED

153 ALEN DRIVE

¢. Employer's Name/Specitie Field

LAKE LURE, NC 28746

¢. Election Sum to Date

| b 200.00
{. Prior g. Account Code h. Form of Payment i. [n-Kind Description ' J- Date (mmidd/yyyy) | k. Amount
(] I CHECK 05/04/2010 $ 200.00
U 5
[] $
3. Contributor Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RICHARD LOFTUS
140 OBRIEN ROAD ¢. Employer's Name/Specifie Field
LAKE LURE NC 28746 |
| e Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/vyyy) k. Amount
] 1 CHECK 05/17/2010 $ 250.00
] $
O $
3. Contributor Information (1 Add [] Remove
a. Full Name, Mailing Address & Phone . Job Title/Protession | d. Comments
(include city, state, & zip) RETIRED
GRADY FRANKLIN
197 FRANKLIN ROAD ¢. Employer's Name/Specific Field
MOORESBORO NC 28114
¢. Election Sum to Date
i b 50.00
f. Prior o, Account Code h. Form of Payment i. In-Kind Deseription i Date {immiddiyyyy) k. Amount
] | CHECK 06/03/2010 $ 50.00
] | $
L] $
4. Total only this Page 3 500.00
5. Total of ALL CRO-1210 Pages i

(This line must be on line 6 of Detailed Summary Page CRO-110t)

CRO-1210 N State Board of Elections

April 2007




Contributions from Individuals

I'a 1 of

Amendment

D Yoes

Use this form to report individual contributions over $50 or contributions under $30 1t form CRO 1205 is not used

D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANCIS FOR SHERIFF PJI6DON
3. Contributor Information J Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments

(include city, state, & zip) TEACHER

KEVIN BRADLEY
1184 BIG ISLAND ROAD
RUTHERFORDTON, NC 28139

c. Employer's Name/Specifie Field

RUTHERFORD COUNTY SCH

¢. Election Sum to Date

| 200.00
|
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Deseription | J- Date (mnvddiyyyy) k. Amount
D 1 CHECK 06/27/2010 $ 100.00
[] $
L $
3. Contributor Information [0 aAdd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYLEED
CLINT HOUSER
123 BEAR LANE ¢. Employer's Name/Specitie Field
BOSTIC NC 28018
| ¢ Election Sum to Date
b 50.00
|
f. Prior g. Account Code h. Form of Payment i. In-Kind Description | j. Date (mm/ddiyyyy) ,| k. Amount
[:l | CHECK 06/05/2010 $ 50.00
] $
[] $
3. Contributor Information (0 Add [ Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession . Comments
(include city, state, & zip) REALTOR
TAMI PESATURO
2004 WHITE BIRCH TRL . Emplover's Name/Speeilie Field
WEDDINGTON NC 28104 ALLEN TATE .
¢. Election Sum to Date
b 150.00
f. Prior o. Account Code h. Form of Payment i. In-Kind Deseription J- Date (mmidd/yyyy) k. Amount
(] 1 CHECK 06/05/2010 S 150.00
] $
] $
4. Total only this Page $ v 300.00
5. Total of ALL CRO-1210 Pages B

(This line must be on line 6 of Detailed Summary Page CRO-11H)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pa i of (0 ves [ e
Use this form to report individual contributions over $30 or contributions under $30 1f form CRO 1205 is not used

1. Committee Full Name (and Fund it applicable) ] 2. ID Number
FRANCIS FOR SHERIFF PI6DO6N
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone _ b. Job Title/Profession |l Comments

(include city, state, & zip) RETIRED
PEGGY HOYLE |
188 DARK CORNER ROAD c. Employer's Name/Specitic Fieid

RUTHERFORDTON, NC 28139

¢, Election Sum to Date

| b 100.00
!
f. Prior . Account Code h. Form of Payment i. In-Kind Deseription | o Date (mm/dd/yyyy) | k. Amount
D 1 CHECK ' 06/05/2010 5 100.00

O | :

[ | $

3. Contributor Information ] add [ Remove

a. Full Name, Mailing Address & Phone bh. Job Title/Profession | d. Comments
(include city, state, & zip) RETIRED .

JOHNNY BRADLEY

826 DARK CORNER ROAD ¢. Employer's Name/Specifie Field

RUTHERFORDTON NC 28139

e. Eleetion Sum to Date

h 100.00

f. Prior i g. Account Code h. Form of Payment i. In-Kind Description i- Dae qmmidd/yyyy) { k. Amount

O |1 CHECK 06/05/2010 s 100.00

O | $

] $

3. Contributor Information J aAad O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession [ d. Comments

(include city, state, & zip) TEACHER ASSISTANT
MARSHA WALL :
0388 CLEGHORN MILL ROAD c. Employer's Name/Specific Field .
RUTHERFORDTON NC 28139 RUTHERFORD COUNTY SCH :

e Election Sum to Date
3 50.00

f. Prior . Account Code h. Form of Payment i. In-Kind Deseription i Date (mmddd/yyyy) k. Amount

[] 1 CHECK 06/05/2010 S 50.00

L] 5

L] | s

I~
LN

4. Total only this Page $ p 0.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 MNC State Board of Elections April 2007




Contributions from Individuals

»
Iy

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 il form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANCIS FOR SHERIFF PI6DGN
3. Contributor Information (] Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

SUE FARR
237 CROWE DAIRY ROAD
FOREST CITY, NC 28139

¢. Emplover's Name/Specifie Ficld

¢. Election Sum to Date

b 150.00
I. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 l CHECK 06/05/2010 b 150.00
] S
] $
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone | I Job Title/Profession il. Comments
(include city, state, & zip) | COLLECTIONS
ANGELA MCMAHAN
463 PLEASANT HILL ROAD c. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RUTHERFORD HOSPITAL
¢. Election Sum to Date
b 100
f. Prior l 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mmfdd/yyyy) k. Amount
D 1 CHECK 06/05/2010 $ 100.00
[] $
U $
3. Contributor Information [0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NURSE
JOAN BLAKE
221 DARK CORNER ROAD ¢. Employer's Name/Specifie Field
RUTHERFORDTON NC 28139 RUTHERFORD HOSPITAL
¢. Election Sum to Date
S 50.00
f. Prior o, Account Code . Form of Payment i. In-Kind Deseription i Date timmddd/vyyy) k. Amount
f:l I CHECK 06/05/2010 S 50.00
L] $
0 | 5
4. Total only this Page $ s 300.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Py of D Yes [ ] No
Use this form to report individual contributions over $50 or contributions under $50 i1 form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
FRANCIS FOR SHERIFF PJI6DON
3. Contributor Information [J add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) AG EXT AGENT
JEFF BRADLEY
1085 DARK CORNER ROAD ¢. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 '
| AG EXTENSION ¢. Eleetion Sum to Date
i 5 50.00
f. Prior u. Account Code h. Form of Payment | i, In-Kind Deseription - Date immiddivyyy) k. Amount
[
D 1 | CHECK 06/05/2010 $ 50.00
(] $
O | 5
3. Contributor Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
JEREMY BRADLEY
1075 DARK CORNER ROAD c. Employer's Name/Specifie Field |
RUTHERFORDTON NC 28139 RUTH COUNTY SCH .
| ¢ Election Sum to Date
_ h 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription o Date (mm/ddivyyy) k. Amount
D 1 CHECK 06/05/2010 5 50.00
(] $
] $
3. Contributor Information (] Add ] Remove
a. Full Name, Mailing Address & Phone ‘ _h. Job Title/Proflession d. Comments
(include city, state, & zip) | TEACHER
MARSHA JOLLEY
141 BROOKRIDGE DR | e. Employer's Name/Specific Field
FOREST CITY NC 28043 RUTH COUNTY SCH
¢. Election Sum to Date
$ 50.00
f. Prior u. Account Code h. Form of Payment i. In-Kind Description | J- Date (mm/dd/yyyy) | k. Amount
] 1 CHECK 06/05/2010 $ 50.00
[ | S
] | $
4. Total only this Page $ ~/150.00
5. Total of ALL CRO-1210 Pages G

(This line must be ou line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board ol Elections

April 2007




Amendment

Contributions trom Individuals Py of (0 Yes [J Ne
Use this form to report individual contributions over $50 or contributions under $30 1 form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) ] 2. ID Number

FRANCIS FOR SHERIFF PI6DON

3. Contributor Information

g

Add  []

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

. Job Title/Profession

| d. Comments

CINDY DOTSON
1056 TANNERS GROVE RD
FOREST CITY NC 28043

TEACHER

c. Employer's Name/Specifie Ficid

RUTH COUNTY SCH

¢, Election Sum to Date

5 100.00
f. Prior u. Account Code . Form of Payment i. In-Kind Deseription J- Date (mmidd/yyyy) k. Amount
|
(] 1 CHECK 06/05/2010 $ 100.00
[] $
[] $
3. Contributor Information ] add [ Remove
a. Full Name, Mailing Address & Phone . Job Title/Profession . Comments
(include city, state, & zip) BROADCASTER
JIM BISHOP
1178 HWY 221 A c. Employer's Name/Speeifie Ficid
FOREST CITY NC 28043 WCARB )
¢. Election Sum to Date
b 105.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jo Date (mm/dd/yyyy) k. Amount
D 1 CHECK 16/05/2010 b 105.00
[] $
L $
3. Contributor Information OO0 aAdd [ Remove
. Full Name, Mailing Address & Phone . Job Title/Profession . Comments
(include city, state, & zip) SALES
ANGELA ALLEN .
246 ALLEN DR ¢. Employver's Name/Speceifie Field
FOREST CITY NC 28043 ANGELA ALLEN
¢. Election Sum to Date
) 110.00
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Deseription i Date [Illlllfdll.l"_\'_\'_.\‘)’) k. Amount
D 1 CHECK 06/05/2010 5 110.00
O | b
O | S
4. Total only this Page $ L 315.00
5. Total of ALL CRO-1210 Pages S

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

»
g

Amendment

of D Yes [ ] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANCIS FOR SHERIFF

PI6D6ON

3. Contributor Information

(] Add [

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

TEACHER

BONNIE FLOWE
162 BROOKRIDGE DR
FOREST CITY NC 28043

ASSISTANT

c. Emplover's Name/Specific Field

RUTH COUNTY SCH

¢. Election Sum to Date

$ 100.00
f. Prior u. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
[] l CHECK 006/05/2010 b 100.00
] $
. 5
3. Contributor Information 0 aAdd (O Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession . Comments
(include city, state, & zip) RETIRED
DEE ULLRICH i
171 FARMER JONES TRL | c. Employer's Name/Specific Ficid
RUTHERFORDTON NC 28139 !
¢. Election Sum to Date
b 125.00
f. Prior a. Account Code h. Form of Payment i. In-Kind Description | j- Date (mm/dd/yyyy) | k. Amount
L] 1 CHECK 06/05/2010 | $ 125.00
] $
[] [ $
3. Contributor Information (] Add ([ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession l d. Comments
(include city, state, & zip) AUTO DETAILER
DON FRANCIS
344 AQUA DR ¢. Employer's Name/Specifie Field
FOREST CITY NC 28043 SELF
¢. Election Sum to Date
$ 560.00
f. Prior a. Account Code h. Form of Payment i. In-Kind Description | Jj- Date (mm/dd/yyyy) | k. Amount
(] I CHECK | 06/05/2010 i b 60.00
O | s
L] $
4. Total only this Page $ - 285.00
5. Total of ALL CRO-1210 Pages .

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pa of O ves [J o
Use this form to report individual contributions over $50 or contributions under $30 i form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
FRANCIS FOR SHERIFF PIGDON
3. Contributor Information (] Add L] Remove
a. Full Name, Mailing Address & Phone ! h. Job Title/Proftession . Comments
(include city, state, & zip) VP
STEPHEN MATHENY
0609 KELLY ROAD c. Employer's Name/Specifie Field
FOREST CITY NC 28043
1CC ¢. Election Sum to Date
| 5 50.00
|
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription - Date (mm/dd/yyyy) k. Amount
D 1 CHECK 06/05/2010 S 50.00
O | $
] $
3. Contributor Information O add O Remove
a. Full Name, Mailing Address & Phone l h. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JAMES HAYNES
810 PADGETT ROAD c. Employer's Name/Specific Field
UNION MILLS NC 28167
¢. Election Sum to Date
b 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription - Date (mm/dd/yyyy) k. Amount
(] 1 CHECK 06/05/2010 S 150.00
L] $
] $
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CAR DEALER
JERRY FRANCIS
1220 6 r ST NW ¢. Employer's Name/Specifie Ficld
HICKORY NC 28601 SELF
e. Election Sum to Date
b 2000.00
f. I'rior u. Account Code h. Form of Payment i. In-Kind Deseription | i Date (mmv/dd/yyyy) | k. Amount
O |1 CHECK | 06/05/2010 K 2000.00
O | F
4. Total only this Page S /7 2200.00

5. Total of ALL CRO-1210 Pages

(This line must be on fine 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC' State Board of Elections

April 2007




Amendment

Contributions from Individuals o G [ ves [ wNe

Use this form to report individual contributions over $50 or contributions under $30 1t form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANCIS FOR SHERIFF

PJ6DON

3. Contributor Information

(1 add [

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Job Title/Profession

d. Comments

HOMEMAKER

KAREN GREENE
3847 LAI BER DR
CONOVER NC 28613

c. Employer's Name/Specific Field

v. Election Sum to Date

b 200.00
f. Prior u. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/iyyyy) k. Amount
D | CHECK 06/05/2010 $ 200.00
(] $
O | $
3. Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession 1} . Comments
(include city, state, & zip) MEDICAL RECORDS .
MADEANE HODGE [
910 DARK CORNER ROAD ¢. Employer's Name/Specifie Field
RUTHERFORDTON NC 28139 RUTH HOSP
¢. Election Sum to Date
b 100.00
f. Prior ! g. Account Code h. Form of Payment i. In-Kind Description i+ Date (mm/dd/yyyy) k. Amount
D =i 1 CHECK 06/05/2010 3 100.00
O | s
O | S
|
3. Contributor Information (1 aAadd (O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER ASST
LUCY BRADLEY
264 DARK CORNER ROAD c. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RUTIH COUNTY SCH
¢. Eleetion Sum to Date
5 200.00
f. Prior ¢. Account Code h. Form of Fayvment i. In-Kind Deseription | e Date (mm/ddiyvyy) k. Amount
D 1 CHECK 06/05/2010 S 200.00
] $
0 5
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Po

LS

Amendment

of D Yes D No

Use this form to report individual contributions over $50 or contributions under $30 11" form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

] 2. ID Number

FRANCIS FOR SHERIFF

|| PI6DON

3. Contributor Information

] Add [

Remove

a. Full Name, Mailing Address & Phone

(include city. state, & zip)

Ir. Job Title/Profession

d. Comments

RETIRED

DORIS FRANCIS
3299 LAND HARBOR
NEWLAND NC 28657

c. Employer's Name/Specific Field

¢. Election Sum to Date

S 700.00
f. Prior o. Account Code . Form of Payment i. In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 06/05/2010 5 200.00
] $
[] $
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone h. Jab Title/Profession d. Comments
(include city, state, & zip) PASTOR
WILLIAM SWINK
582 PLEASANT HILL CH ROAD c. Employer's Name/Specitic Field
RUTHERFORDTON NC 28139 PLEASANT HILL
¢. Election Sum to Date
h 50.00
f. Prior o, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) E k. Amount
|:] 1 CHECK 06/05/2010 S 50.00
(] $
O s
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip) HR MGR
ANITA TAYLOR
2800 COVE RD c. Employer's Name/Specific Field
RUTHERFORDTON NC 28139
¢, Election Sum to Date
5 50.00
|
f. Prior . Account Code I h. Form of Payment i. In-Kind Deseription i e (tmmddd/yyyy) k. Amount
[] 1 CHECK 06/05/2010 $ 50.00
] $
] $
4. Total only this Page $ / 300.00
5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

N State Board of Elections

April 2007




Contributions from Individuals

Pu

LS

ol

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Num

ber

FRANCIS FOR SHERIFF

PI6DON

3. Contributor Information

|

Add  []

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

. Comments

CARL SEARCY
189 PLEASANT HILL RD
RUTHERFORDTON NC 28139

RETIRED

¢. Employer's Name/Specitic Field

¢. Election Sum to Date

S 50.00
f. Prior o. Account Code h. Form of Payment i. In-Kind Description i Dane Illllllft|ll.f)'}";f)') k. Amount
|:| 1 CHECK ! 06/06/2010 5 50.00
] S
] S

3. Contributor Information

(0] Add [

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

CAROLYN ALLEN
1070 PIEDMONT ROAD
RUTHERFORDTON NC 28139

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ 50.00
I. Prior a. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 00/06/2010 b 50.00
L] | 8
(] S

3. Contributor Information

Remove

(0 Add [

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

SALES

WANDA HARRIS
650 PLEASANT HILL CH ROAD
RUTHERFORDTON NC 28139

. Employver's Name/Specific Ficid

HOSPICE RESALE SHOP

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Deseription | j. Date (mm/ddiyyyy) | k. Amount
[] I CHECK 06/06/2010 | $ 100.00
L] $
U 5
4. Total only this Page $ / 200.00
5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

I’a of D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 1t torm CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
FRANCIS FOR SHERIFF PI6D6GN

3. Contributor Information

O Add [J

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

SEPTIC REPAIR

JAMES CARTER
PO BOX 450
MILL SPRING NC

c. Employer's Name/Specifie Field

SELF

I
| e. Election Sum to Date

b 200.00
f. Prior ¢. Account Caode h. Form of Payment i. In-Kind Description | j- Date (mavddlyyyy) k. Amount
HEE CHECK 06/06/2010 $ 200.00
[] $
[] $
3. Contributor Information [0 add [ Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession (. Comments
(include city, state, & zip) RETIRED
JESSE BROWN
130 MISSION DRIVE ¢. Emplover's Name/Specifie Ficld [
BOSTIC NC 28018
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code l . Form of Payment i. In-Kind Deseription j- Date (mm/dd/vyyy) k. Amount
[] | CHECK 06/11/2010 $ 100.00
[] $
0| S
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
| i
| $
l. Prior . Account Code h. Form of Payment i. In-Kind Description |- Date (mmidd/yyyy) | k. Amount
[] $
] $
] S
4. Total only this Page $ . 300.00
5. Total of ALL CRO-1210 Pages G

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

¥,
Py

of

. Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

3. Contributor Information

ﬁ Add [ Remove

. Full Name, Mailing Address & Phone
(include pit_y, state, & zip)

_ﬁrvy Frones
220 L of N W
Hodke - NC 22 60 |

_h. Job Title/Profession

d. Comments

c. Employer’s Name/Specific Field

e e. Elec __li(m Sum to Date

$

{incll.ld_e ci_t)'. state, & zip)

-\.f _;rduuf_, )F_f

ZMJ%@«W/‘Q% RC R13

If_._?!'lor !g Account Code |h, Fo_rpl of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O . >/ b 75
% L-V~)0 |3 /67CO
O $
O $
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments

¢. Employer's Name/Specific Field

TW/C«A
SC,( HE jy

e Llcctwn Sum to l)atc

Bf. Prin_r g. Account Code  |h. Form of Payment i.__In-Kind Descrjption j- Date (mm/dd/yyyy) k. Amount -
L Tl lom ey & |8 LK 00
O $
O $

3. Contributor Information

EI Add ﬁ Remove

Ba. Full Name, Mailing Address & Phone
(include city, state, & zip)

' _gD;75

Cornt

b. Job Title/Profession

d. Comments

D c. Employer's Name/Specific Field

I

<] O

2‘2"\) (A) 6%@ e. Election Sum to Date

Emv%% //éé-\-a pC28139 S

§f. Prior |[g. Account Code lh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= P> C-L~-) b $ V?-OO
O $
O $

4. Total only this Page IE )

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
P

Amendment

L__] Yes

Pg of

Ean

1. Committee Full Name (and Fund if applicable)

2. E) Number

'F_f.qm_j 5 gr j,“h,\j,/z

3. Contributor Information //{/

] Add L] Remove

fa. Full Name, Mailing Address & Phone
(include c:lv, state, & zip)

b. Job _'l‘itlefl-’rofession d. Comments

)f 2 F,leu 5
3299 (ad do
/U@vla—wﬂ ]\)(_, 2865 7

c. Employer's Name/Specific Field

e.Elcclinn Sum to Date

$
§f. Prior g Account Code |h. Form of Payment l In Kind DLerlptmn ) j. Date (mm/dd/yyyy) |k. Amount
D rom S -
i ety 6510 |5 8100
O $
O $
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone _h. Job TitlemefessE)_r! d.__Commcms

(include city, state, & zip)

{ a*fm pﬂa‘zluro
2430‘(-’ [A)\,\M B)KV&T\F

va'cjﬂﬂfﬂ? “n Do ‘1830%

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
L. Prior |g. Account Code hl_;_’orm of P_ayment i. In-Kind Dcscrlplmn ) j- Date (__mmfddfy_vyy) |k. Amount -
H P s MQJQ%,J 6-S-0 | %320.00
O $
O $
3. Contributor Information

_I:_I Add E[ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip_)___

b. Job Title/Profession d. Comments

Pap\ Y‘VI(_. G/C\vJ

c. Employer's Name/Specific Field

} 3 2 Eﬂ ‘)k{‘: ” e. Election Sum to Date
o cent % Ne LT ‘(1) $
§f. Prior g._.*\t_:count Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount -
- - $ -
= CL-lO,s}Qe»aﬂl/ 6-£-,0 1§00
O $
O $
4. Total only this Page s || OO
5. Total of ALL CRO-1210 Pages S
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg of O ves O No

Use this form to report individual comrlbutmns over $50 or contributions under $50 if form CRO I’?OS 1s not used

e ——
1. Committee Full Name (and Fund if appllcable)

(include city, state, & zip)

2. 1D Number
3. Contributor Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Waéx Rred l%—

¢. Employer’s Name/Specific Field

244 Dk Govmev
Pusrbetfsc fdom N 2% )2

$

e. Election Sum to Date

[t Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description

j- Date (mm/dd/yyyy) _ |k. Amount

(include citv, state, & zip)

1070 )ﬂ,\ejw,u:»mﬁ,'
£u+‘/tes’1cb"l Lous pe 2b135G

C\éIVO 2 i) 12 ﬂ/ @/‘ ﬁ C‘L{p c. Employer's Name/Specific Ficld

El . I =5
Clips, il o | 675210 |5 30,02
O $
O $
3. Contributor Information _ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone Muh Titleﬂ’mfessi_l_m_ ) d. Comments

$

e, Election Sum to Date

§E. Prior |g. Account Code |h. Form of Payment i. In-Kind Description

J. Date (mm/dd/yyyy) |k. Amount

L Des sed”

(o~$"~)0 1800

O $

O $
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
__(Egl_ude city, qtatc, & z:p) _

-Q_q,‘v\.‘?—fl/ “f- c. Employer's Name/Specific Field

Tlo pm’)‘-
Provs % Pe28139

e. Election Sum to Date

$

Bf. Prior !g Account Code [h.F orm qi_‘ Pz_:} ment i. In-Kind Description

j- Date (mm/dd/yyyy) |k. Amount

- Dese T~

&-S)0 |3 (.00

O $
O $
4. Total only this Page $ —)\ oV

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals Pg

Amendment

El Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO ]203 1$ not used
1. Committee Full Name (and Fund if applicable)

25 ID Number

|3. Contributor Information

EIr Add [ Remove

a. Full Name, Mailing Address & Phone
(:nclude city, state, & zlp)

E._ Job Title/Profession

d. Comments

i

BowpieP v 22078

c. Employer's Name/Specific Field

e. Election Sum to Date

| Prior [g. Account Code [h. Form of Payment . In-Kind Description J- Date (mm/dd/yyyy) [k. Amount
H M -  10.00
O $
O $

3. Contributor Information

] Add L] Remove

fa. Full Name, Mailing Address & Phone
(include cil__\f. state, & zip)

h. Job Title/Profession

/7/‘,,?&/01 /4//6’/14
2+t b )‘WZ@M e

Lol x Mo

Ne 28129

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
Prior |g. Account Code [h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
- ' se/(j/ _p =
Des b-$-40 /S D0
O $
L b

3. Contributor Information

ﬁ Add ﬁ Remove

r: Full Name, Mailing Address & Phone
(includu uty. state, & zip)

44

vieLD D{ v
Rt foc Mo M 2R139

b. Job Title/Profession

d. Comments

c. Employer's Nan}e_fSpgcil‘ic Field

e. Election Sum to Date

$

k. Prior |a. Account Code |h. F orm of Payment  [i. In-Kind Description _|i- Pate (mm/dd/yyyy) [k. Amount -
O (-5 -)D $ .00
O $
O $

4. Total only this Page [ $ .

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Py of (1 ves ] No

Use this form to report expenditures from the committee for: operating expenses. contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) | 2. 1D Number
FRANCIS FOR SHERIFF |' PIGD6N
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
IMAGES SIGN SERVICE
440 US 74 HWY e Level Registered (Specity)
D [Federal D Coaunty:
D State D Muicipality: ¢. Election Sum to Date
§ 352.74
f. Account Code ¢. Form of Payment | h. Purpose Code | i. Date {(mm/dd/vyyy) l Je Amount k. Required Remarks
| CHECK B 05/05/2010 | $352.74 S
$
4. Payvee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WALMART
197 PLAZA DRIVER | ¢ Level Registered (Specify)
FOREST CITY NC 28043 l:‘ lrederal l:‘ County:
D State D Mumepality: ¢. Election Sum to Date
$ 64.00
. Account Code ¢. Form of Payment h. Purpose Code i. Date (mm/dd/yyvyy) j- Amount k. Required Remarks
e : i S$04.00 FOOD FUNDRAISER
1 CHECK C 06/08/2010 a0b
$
4. Payee Information |:] Add D Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city, state, & zip)
IMAGES
440 US 74 HWY ¢. Level Registered (Specify)
D Federal D County:
[:] State ]:] Munmcipality: ¢. Election Sum to Date
$ 976.14
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. . B T SHIRTS
1 CHECK B 06/14/2010 5025.40
5
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunimary Page CRO-1100 if Operating Expenses) g 0 [/ 0 ._7
{This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrih to Candidates/Political Comm) i / % %
(This line goes in line [3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising 1) - To Another Candidate
E - Salaries F* - Equipment G - Political Party i1 - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses (0¥ - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

i
)

ul’

Amendment

D Yes D

Use this form to report non-monetary contributions. donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. 1D Number

FRANCIS FOR SHERIFF

PIGDON
3. Contributor Information [] Add [J Remove
a. Full Name, Mailing Address & Phone l b. Type of Contributor ¢. Comments
(include city, state, & zip) | X Individual
JERRY_ FRANCIS I:] Candidate
1220 6" ST NW (] rany
HICKORY NC 28601 ] rac
D Referendum d. Election Sum to Date
D Other Reeeipl source $
e, Description [, Date (mm/dd/yyyy) a. Fair Market Amount
BBQ,SLAW . BUNS o s
Q 06/05/2010 5 167.50
5
i $
3. Contributor Information [] Add (] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
JILL FRANCIS I:‘ Candudate
190 DARK CORNER ROAD []  Pany
RUTHERFORDTON NC 28139 _ [ eac
D Referendum d. Election Sum to Date
D Other Recept source g
¢. Description L Date (mm/dd/yyyy) ¢, Fair Market Amount
HOTDEGR. TABLECOQIHS 06/05/2010 § 4500
b
i S
3. Contributor Information [] Add [l Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

c. Comments

CARRIE BOGGS
225 WOODRIDGE DR
RUTHERFORDTON NC 28139

< Individual
Candidate
Prarty
PAC

Referendum

0

Other Recempt Source

. Election Sum to Date

¢. Deseription . Date (omvddd/yvyy) ¢. Fair Market Amount
T
iR 06/11/10 §  47.00
S
4. Total only this Page $ 22T 3
5. Total of ALL CRO-1510 Pages g '

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

3
Iy

Amendment

. [___| Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
FRANCIS FOR SHERIFF PI6DEN
3. Contributor Information [] Add ] Remove
a. Full Name, Mailing Address & Phone h. Type of Contributor c. Comments
(include city, state, & zip) | Individual
COURTNEY HOUSER | l:‘ Candhdate
123 BEAR LANE D Party
BOSTIC NC 28018 (]  rac
D Relerendum d. Election Sum to Date
D Other Receipt Source g
¢. Description - L. Date (mm/dd/yyyy) a. Fair Market Amount
DESSERT 06:05/2010 $ 10.00
| $
3. Contributor Information [] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [E Individual
ANGELA ALLEN G Candudate I
246 ALLEN DRIVE [] Party
RUTHERFORDTON NC 28139 [] PAC
D Referendum d. Election Sum to Date
D Other Receipt source $
¢. Deseription . Date (mm/dd/yyyy) ¢. Fair Market Amount
RESSERL 06/05/2010 b 15.00
S
5
3. Contributor Information [] Add ] Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

¢. Comments

Individual

BETTY MURRAY
441 GRANDVIEW DRIVE
RUTHERFORDTON NC 28139

[:I Cundidate
I:‘ Party

[] pac

[] Relerendum
[]

Other Receipt Source

| d. Election Sum to Date

e. Deseription | I. Date {Illlll."(ldf_\")'_\")’) . Fair Market Amount
DESRERT 06/05/2010 3 5.00
$
b}
|
4. Total only this Page $ o~ OO0
5. Total of ALL CRO-1510 Pages S

(This line must be ou line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC' State Board of Elections

December 2007




In-Kind Contributions

I'e

Amendment

_ D Yes E:‘ No

Use this form to report non-monetary contributions, donations. goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
FRANCIS FOR SHERIFF PI6DON
3. Contributor Information (] Add ] Remove
a. Full Name, Mailing Address & PPhone | h. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
LUCY BRADLEY J Cundidate
264 DARK CORNER RD D Party
RUTHERFORDTON NC 28139 (] eac
D Referendum d. Election Sum to Date
l:‘ Other Reeaipt Source |
| b
e. Description .I I Date ommidd/vyyy) ¢, Fair Market Amount
CHIPS, CHILL SLAW, DESSERT — ¥ g
S
5
3. Contributor Information (] Add [ ] Remove
a. Full Name, Mailing Address & Phone . Type of Contributor ¢. Comments
(include city, state, & zip) @ Individual
CAROLYN ALLEN E‘ Candidate
1070 PIEDMONT ROAD ] Party
RUTHERFORDTON NC 28139 [] PAC
I:‘ Referendum d. Election Sum to Date
D Other Recept Source S
e. Deseription [, Date qum"d(lf_\'_\'_\.*_\') u, Fair Market Amount
LESSERL 06/05/2010 $  15.00
S
$
3. Contributor Information [] Add [l Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

¢. Comments

[Z] Individual

RENEE HENSLEY
910 DARK CORNER ROAD
RUTHERFORDTON NC 28139

D Candidate

| D Party

|0 rac

: E‘ Referendum

D Other Receipt souree

. Eleetion Sum to Date

$
e. Deseription I. Date gmmddd/yyyy) u. Fair Market Amount
DESOERL 00/05/2010 $ 6.00
b
b
4, Total only this Page $ a0 o
5. Total of ALL CRO-1510 Pages g

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

N State Board of Elections

December 2007




In-Kind Contributions

]
e

Amendment

- !:I Yes D

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANCIS FOR SHERITF

PI6D6N

[] Add

3. Contributor Information

L]

Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

¢. Comments

{_7] Individual

DORIS FRANCIS
3299 LAND HARBOR
NEWLAND NC 28657

[:.' Candidate
Party
PAC

Referendum

I O

Other Receipt Source

d. Election Sum to Date

$

e, Description I. Date (mm/dd/vyyy) ¢. Fair Market Amount
WATER, ICE, BEANS, DESSERT, DRINKS o .
06/05/2010 3 81.00
5
$
3. Contributor Information [1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
TAMI PESATURO D Candidate
2004 WHITE BIRCH TRL ] Party
WEDDINGTON NC 28104 ] PAC
D Referendum d. Election Sum to Date
’:I Other Receipt Source g
e. Description | . Date (mm/dd/vyyy) u. Fair Market Amount
> 3 |
FOTATORALAD, DESBERT 06/05/2010 $ 20,00
$
3. Contributor Information [] Add [ ]  Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Type of Contributor

¢, Comments

>(i Indrvidual

PAM MCGRAW
132 BROOKRIDGE DR
FOREST CITY NC 28043

Candidate
Iarty
PAC

Referendum

0Ooo0d

Other Receipt suurce

d. Election Sum to Date

$
e. Deseription L Date (mmddd/yyvyy) g, Fair Market Amount
CEIES; DEGSERT 06/05/2010 $  15.00
$
3
4. Total only this Page $ 1\lp 0P
5. Total of ALL CRO-1510 Pages g

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




